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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 407 Bif Court Condominiurn Association, Inc.
{Name of corporation)

DOCUMENT NUMBER:_N04000003001
//
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all eorrespondence concerning this matter to the following:

Thomas R. Harbert

{Name of persony)
Mateer & Harberd, P.A.
{Name of firm/company)
P.O. Box 2854
{Address)
Orlando, FL 32802 -
{City/state and zip code)

For further information concerning this matter, please call:

Eric [nman at (407 y 402-9912

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address;
Amendment Section Amendiuent Section
Division of Corporations Division of Corporafions
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL 32399

CRIEMS(0E903)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
CORPORATIONS

R BOTH FOR
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida

fo chunge its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation; 407 Bif Court Condominium Association, Inc.
2. The principal office address;_407 Bif Court
Orlando, FL 32809

3. The mailing address (if different);_Same

4. Date of incorporation/qualification: 3/23/04

Document number: _NJ4000003007, o o
A £ -y
5. The name and street address of the current registered agent and registered office on file with the st 524
Florida Department of State: o TR g e
pamie 2 4
T ‘
Eric J. inman sy L
me 3L
6536 Pinecastie Blvd, Suite A P E 0
oL '
Orlando, FL 32800 P
1 ", = o
6. The name and street address of the new registered agent (if changed) and /or registeréd office
{if changed}): -
Xl Serin Cacetlers sy BiEC. ope s+
Florida. 23209

{P.0. Box or personal maifbox NOT acceptable)

The sirect address of ifs registered office and the street address of the business office of its registered agent, as
changed will be identical, -
Such changgwas suthorized by resolution duly adopted by its board of directors or by an officer so authorized by o
tle boar orporati#n hias begh notifiefl in writing of the change. . - T
£Ric X Tonman  JRESIOERLT
ignature of an officer or difector} ITninted or fyped name and Tl
I hereby accept the appointment as registered agent and agree to act in this capacity, o
I further a rg‘g o cer{;rgiy with tthro%isiorzs af%!i statut greré!azivg to the mopgr an)d complete p)e’_rfog'mcmce ofmy
wies, and 1 am familigr with and accept the obligation of my position as registered agent, Or, if this document is
being fiied merely-to Teligpbarinmes regisiered office address, I hereby confirmt that the corporation has
e B0 ,’-.~-' 1l A i % R
=
e
gnature of Regisicred Agent)
If signing on behalf of an entity:

S0
/

(Date}
{Typed or Printed Name}

25 bﬁec.l-or;. RQ%T\S‘S-QCJ .C&Ee&*‘

apacity)
* % * PILING FEE: 83500 ¢ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



